2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECEIPT: ~y @@EWE
2010 Noy EU
e i
Name of Candidate [) e €~ [ ERANICE JAN 3 12
Secretaty of ‘S‘a‘e
Address 251Ntk tee CHewie DRLVE - Pnf.s cl{&‘.ﬁ.&n‘ LS 32871 Gapito! Office
Telephone A% 355 "Modo Fax TBAIIE SITNNTE
Contact Name Email I
Office Sought Political Party D-emoenat
D Chock here If above Is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010). ..o i Mandatory
June 15, 2010 Pre-Runoff Report {May 23, 2010, through June t 3] & [ o) T — viener ... Runoff Candidates
October 26, 2010 Pre-General Report (May 23. 2010, through October 23, 2010)......... .o ciniens ...All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through Novembaer 13, 2010)......... Runoff Candidates
V/.January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)......ccoocevees All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
i1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report Indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and {iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar
Year-To-Date

Total amount of contributions $3 Q oo o3s $ $

Total amount of disbursements $ rJ 3 Ji ;5 $ $

Total amount of cash on hand $ T)_‘ | n "'l: ) 3 |

I certi at | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
C_ ja- {5 =11
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaities: Failure to submit required reports, or faijlure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Gode Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidains for Eiatewica, State district, muti-courty and ail fegisiative oifices shonid mium farm o Secretary of State, Elections Division, P. 0. Box 134, Jacksor,
MS 39205 or fax to 601-355-1499 or 601-5706-2819,
2. Candidates for countywide and county district offices should return forms to their coumty Clhroult Clerk.

S08 01-i8

e




'P Page . of L;
Name of Candidate or Committee SRAN 1cH
Reporting period j'B.L ] through |2 .0
A Source: U Corporation OPAC O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify)_ - L3y this period
Full name L
DerpfaZ-ENE CH br 3140\ Hoo 0o
Malling Address | / [
GO o Piblis CoBoy \ 5437 —'—'—
_ State, Zip Code — ) / g
kﬁ)L\oMtN&TOM DB \9€ 8o e
Name of Employer (Requirad) / s
Occupation (Requirad) Aggregate $
year—to-date
B. Source: 0O Corporation O PAC O Individual O Loan Date Amount of each
recaipt
r Other {please specify) (Mo., Day, Year) this period
Full name 5 lo g
B e Caoul, T e ETETNE e
Mallinig Address , | $
T Ll O Wun W\ Sudle Ne-3 49 —'—"—
City, State, Zip Code ! } | %
Name of Employer [Required) / / 5
Occupation {Required) Aggregate $
year-to-date
C.Source: O Corporation O PAC O Individual C Loan _— Amount of each
Mo., Day, Year) g L
O Other (please specify) {Mo., Day, Te this period
Full name -7
e ool Rosof Vo Mome 18 31/01° R e0.96
Malling Address vt / ; $
.. Gron A o8Y —!—T—
%‘State . Zip Coda / | $
RS oM |, NS AG 33 gl
Name of Employer (Required)" ', $
‘Occupation (Reguired) Aggregate $
year—to-date
D. Source: [ Corporation O PAC 0 Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
{1 Other {please specify) - DAY, this perlod
F name —
Que e\ Coso Tneo | ——1—1" Lono
Mailing Address ' / |
AN ——
L MS DG A0S —l=t =3
Name of Ernpiwnr tRaqutwd} / / $
Decupation (Required) Aggregate $
year-to-date

$504-05




Co anyich

Mame of Candidate or Committee

Page 3

through =19

Reporting period Thwy O

ITEMIZED RECEIPTS

of_(_.g

A Source: 0 Corporation 0OPAC O Individual O Lean

Date

Amount of each

recelpt
O Other {please specify), e (Mo., Day, Year) this period
Full name / / 1 (;\
T 4T messisSuPlld =l = OO b 6
Mailing Address N / ) $
NS =, Cn e AL ST, Room J63 |— ——
Clty, State, Zip Code ; f f 5
okl . MMS D% 30| — ==
Name of Employer (Required) / s
Cccupatlon (Required) Aggregate $
year-to-date
B. Source: O Corporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
{ Other {please specify) (Mo., Day, Year) this period

Full nama $
! !
MeTol ol A = —m A.50.06
Malling Address / / $
0.o. Rox LS Y4¥S = ===
City, State, Zip Code EES P $
O ¢ Thinolg ol [———
Hame of Employer (Required) / | $
Occupation (Required) Aggregate $
year—to-date
C. Source: O Corporation 0O PAC D Individual 0O Loan Amount of each
M gataY receipt
O Other {please specify) (Mo., Day, Year) this period
Full name

ruesicswe| Powep ComPrny

JYRLTET

y Hoopreo

Mailing Address / / $
Hox Ho % ===
&ftate. zZi c$ ; i 3
uJ,.F(L\ ORI, S DG SOy —
Name of Employer (Required) - / %
Occupation (Required) Aggregate $
year=to-date
D. Source: D Corporation O PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
- CQDT,\ oV pm__@l'__t'_l_o $ S‘m

$
City, Stats, ZIp Gode
PR 0o R, NS, 3G €02 R K.
Namae of Employer (Required) * / I} $
Occupation (Required) Aggregate 5
year—to-date

T

$504-05



Pmmuﬂ

Name of Candidate or Committee

Dee 1O

Reporting period Tny e through

Page L{'

uI‘Le

ITEMIZED RECEIPTS

A Source: 0O Corporation TOPAC O Individual OLoan Date Amount of each
{Mo,, Day, Year) T"“‘P‘
0 Other (please specify) g ! this period
Full nams 0 - |7 .
ETT DuPont™ DeNwmouls sCp |dr1010 So06
mng Address f | [ '
.. Boek FoaHO ==
Clty, Stato, Zip Coda / P $
Wil m INGTOW , DE (9€80 =
Name of Employer (Requtted) / [ $
Occupation (Requlred) Aggregate -4
year—to-date
B.Source: OCorporation O PAC O Individual G Loan Date Amount of each
(Mo D: Year) receipt
[ Other (please specify) - LR, this period
Full
ull name I P 5
Malling Address / i -]
City, Statls, Zip Code | [ $
Name of Employer [Requirad) i [3
Occupatlon (Required) Aggregate -
year-to-date
C.Source: [1Corporation 0 PAC O Individual 0O Loan Amount of each
M ga“,r receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nama ] P | %
Malling Address / / -1
City, State, ZIp Code ;g $
Name of Employer (Required) [ / s
Occupation (Required) Aggregate 5
year-to-date
D.Source: [ Corporation O PAC O Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) | g perlod
Full namea o - $
i
Mailing Address N §
ip Code
City, State, Zip i i__|s
Namea of Employer (Required} I f s
Occupation (Required} Aggregate s
year-to-date

5804-05

e




Page 5 oi_’ﬁ
Name of Candidate or Committee p-e,ﬂ—u\ Wl U
Reporting period ___JR N 10O through Dee 1O
ITEMIZED DISBURSEMENTS
ull name unt o
“jl [ K 9\ KWL F u JN{QS {Mo., g:;? Year) disb:rl::m:;t :hei:c:eriod
Malling Addrass ) %
L1101 A &o.00
City, State, Zip Cods $
L@uﬁrﬁ_&“&gﬂ M< 39Sko —
Purpose of ursement (Opfional) “ Aggregate %
jEQHEE@M /QED Year-to-date
B. Full na % = = a
ST m@ R\-Lkg QJQ‘ e AL RSS.@L (Ma., ga:'e, Year) disb:r!:::ie;? :I'leisc:eriod
Mailing Address b3
, State, Zip Code $
RSSO NPT AN mS 28 SN 1/ 0" 300006
Purpose of Disbursement (Optional) ' Aggregate $
'e) Ny Year-to-date
C. Full name Date Amount of each
ﬂ 2} ¥} {Mo., Day, Year) | disbursement this period
Mailing Address - 3
Lo Collece Dpwe lomal S48 10" Feo. e
City, State, ZIp Code $
HhdLes Bpula MS 36 Lok — —'—
urpose of Disbursement (Optiofrai) A %
‘o v ~Tlomps | .(ToE) 0 coves EDO Q#-?Wegg-rt?f:;ete
D. Full name Date Amount of each

ORGS CXpLetiny Ehen Scdool

{Mo., Day, Year)

disbursement this period

Malling Addrass

$

C@. State, Zip Code

NSS RISt S 3¢ EMI

’ A TOe0

Purpose of Disbursement (Optional) A te $
o 104l ‘b k'f\.l_f E{Q a \Cco /. 'ZDLnTSL{},'{’._ Yeg?-rtce:?:ate
?Full name ! . Date Amount of each
IN©, \\\.\_Lg N WS R v {Mo., Day, Year) | disbursement this period
[

Mailing Address

oW ~ De g Le Ro G

’ %\OOLOO

Cl(j State, ZIp Code

ReS CARSTLAW  mMS DG5S

3

Purpose of Disbursemant {Optional) Aggregate $

Voo Rawrd e WA Year-to-date
F_Rull name Date Amount of each
R R%g C,\XQA. Sﬁ ISR L % kf (Mo., Day, Year) | disbursement this period
Mailing Address 3

Aa SHReet |7 ADO w6
City, State, Zip Code s

Ones ST, MS IS | —/—/—
Purpose of Disbursement {Optional) < Aggregate 3

Year-to-date

foae . (on an{“

5504-06




Name of Candidate or Committee

[RLIWN

Reporting period

Pe_n—fArurit-bL

Page L ) of Q

| o through

Dea. lo

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
M% £ Rl %Mﬁ Mo < gl_ f_g_e;.g_ @ .;.__-Q_,;! “ e _l,ug (Mo., Day, Year) | disbursement this period
Mailing Address i $
A 30 DAVIS Avenie Lr3/00° Joven
Clty, State, Zlp Code / / b
ASS (AR ST Ay, S 345A¢ =
Furpose of Disbursement (Optional) Aggregate $
Mhﬂ =in ‘_& / w dovws Year-to-date
B. Full hamsg . Date Amount of each
T LL‘_ 1A > (Mo., Day, Year) | disbursement this period
Malling Address $
— e
City, State, Zip Code ; ; $
Wooh , MS — o
Purpose of Disbursement (Optional) NOT Rewmon flien By [Z="1 - Aggregate 3
Ll oF [Butuk| Yearto-date 3\03 .o
C. Full pame Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address i y 5
Clty, State, Zip Code ;o s
Purpose of DIsbursement (Opticnal) Aggregate b
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ;o 5
City, State, Zip Code ’ ; b
Purpose of Disbursement {Optional) Aggregate b
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address 4 ; §
City, State, Zip Code p / $
Purpose of Disbursement (Optional) Aggregate h)
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address p ; $
City, State, Zip Cods / f s
Purpose of Disbursement {Optlonal) Aggragate 3
Year-to-date

8804-06




